LOUISIANA UNIFORM PUBLIC WORK BID FORM

TO: JEFFERSON PARISH BID FOR: MILEY SOFTBALL CONCESSION STAND &
ATTN: PURCHASING DEPARTMENT PRESS BOX
200 DERBIGNY STREET, SUITE 4400 A/E PROJECT NO. 20-1335
GRETNA, LA 70053 BID PROPOSAL NO. 50-00121396

The undersigned bidder hereby declares and represents that she/he; a) has carefully examined and understands the Bidding
Documents, b) has not received, relied on, or based his bid on any verbal instructions contrary to the Bidding Documents or any
addenda, c) has personally inspected and is familiar with the project site, and hereby proposes to provide all labor, materials, tools,
appliances and facilities as required to perform, in a workmanlike manner, all work and services for the construction and completion
of the referenced project, all in strict accordance with the Bidding Documents prepared by: MEYER ENGINEERS, LTD. and dated:
SEPTEMBER 25, 2017.

Bidders must acknowledge all addenda. The Bidder acknowledges receipt of the follgwing ADDENDA: (Enter the number the
Designer has assigned to each of the addenda that the Bidder is acknowledging) # I 5 H#2 4 #*

TOTAL BASE BID: For all work required by the Bidding Documents (including any and all unit prices designated “Base Bid” * but
not alternates) the sum of:

Six Hundred S, Kb‘!wea“mouwr\c\ Dollars & ™ /10— potius s 0163,000°° )

ALTERNATES: For any and all work required by the Bidding Documents for Alternates including any and all unit prices
designated as alternates in the unit price description.

Alternate No. 1 - New Wireless Scoreboard. Add for the lump sum of:
’l@eﬁ‘:}Onaﬂ’quﬁnA Dalars ¢ %00

Alternate No. 2 (Owner to provide description of alternate and state whether add or deduct) for the lump sum of:

Dollars ($ 2 ) 000. o )

N/A Dollars (§_ MO / AN )

Alternate No. 3 (Owner fo provide description of alternate and state whether add or deduct) for the lump sum of:

N/A Dollars (5 pO | A )

navizoreooer:__Crescent Commerciod Consr uchon LLC
ADDRESS OF BIDDER:___(p (Y Central Avenue , Tefterson, LA. F0 /2l

LOUISIANA CONTRACTOR’S LICENSE NUMBER: Hq/54
NAME OF AUTHORIZED SIGNATORY OF BIDDER: Roy Frischhertz tti

J
TITLE OF AUTHORIZED SIGNATORY OF BIDDER: Ow Nhér Z meéembér
il
/

b
SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **: 274
DATE: /2!/4'/7 /

* The Unit Price Form shall be used if the contract includes unit prices. Otherwise it is not required and need not be included with
the form. The number of unit prices that may be included is not limited and additional sheets may be included if needed.

** If someone other than a corporate officer signs for the Bidder/Contractor, a copy of a corporate resolution or other signature
authorization shall be required for submission of bid. Failure to include a copy of the appropriate signature authorization, if required,

may result in the rejection of the bid unless bidder has complied with La. R.S. 38:2212(B)5.

BID SECURITY in the form of a bid bond, certified check or cashier’s check as prescribed by LA RS 38:2218.A is attached to and
made a part of this bid.
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UNANIMOUS CONSENT RESOLUTION
MEMBER OF
CRESCENT COMMERCIAL CONSTRUCTION, LLC.

Be it resolved by the Sole Member of Crescent Commercial Construction, LLC. , that Roy
Frischhertz III be and he is hereby authorized for and on behalf of the LLC to enter and/or enter into
any and all contracts, bids, and other agreements and construction documents as he in his sole
discretion deems advisable for the LLC, and that he further be authorized for and on behalf of the
LLC to execute same and take all other steps necessary to perform and/or effect same for and on
behalf of the LLC.

Thus done and executed by the Sole Member this 29th day of Magéh, 2017
/
TZ 111

ROY FRISC — Sole Member

SUBSCRIBED AND SWORN TO BEFORE ME ON THIS 2.' day of l’ﬂaR.C‘Jn , 20ﬂ
to certify which witness my hand and seal of office.

C

|
NOTARY PU
MY COMMISSION EXPIRES: _Wpon my/ death

JENNIFER B. FAVALORA

Netary Public (ID# 57639)
Orleaps Parish, Louisiana
Commission Issued For Life




Public Works Bid

AFFIDAVIT

STATE OF _Lowis/ana

PARISH/COUNTY OF _Jefferson

BEFORE ME, the undersigned authority, personally came and appeared: ?0(4
J

@r I'SC,hher'l' zﬁ, (Affiant) who after being by me duly sworn, deposed and said that

Crescent Commercial

he/she is the fully authorized () Whéy !.m emb@r of con shruchon ,M(Entity),

the party who submitted a bid in response to Bid Number 58- 00121 39(e, to the Parish of

Jefferson.

Affiant further said:

Campaign Contribution Disclosures

(Choose A or B, if option A is indicated please include the required

attachment):

Choice A

Choice B X

Page 1 of 4

Attached hereto is a list of all campaign contributions, including
the date and amount of each contribution, made to current or
former elected officials of the Parish of Jefferson by Entity,
Affiant, and/or officers, directors and owners, including
employees, owning 25% or more of the Entity during the two-year
period immediately preceding the date of this affidavit or the
current term of the elected official, whichever is greater. Further,
Entity, Affiant, and/or Entity Owners have not made any
contributions to or in support of current or former members of the
Jefferson Parish Council or the Jefferson Parish President through
or in the name of another person or legal entity, either directly or
indirectly.

there are NO campaign contributions made which would require
disclosure under Choice A of this section.

Updated: 02.27.2014



Affiant further said:

Debt Disclosures
(Choose A or B, if option A is indicated please include the required

attachment):

Choice A Attached hereto is a list of all debts owed by the affiant to any
elected or appointed official of the Parish of Jefferson, and any and
all debts owed by any elected or appointed official of the parish to
the Affiant.

Choice B X There are NO debts which would require disclosure under Choice
A of this section.

Affiant further said:

That Affiant has employed no person, corporation, firm, association, or other
organization, either directly or indirectly, to secure the public contract under which he
received payment, other than persons regularly employed by the Affiant whose services
in connection with the construction, alteration or demolition of the public building or
project or in securing the public contract were in the regular course of their duties for
Affiant; and

That no part of the contract price received by Affiant was paid or will be paid to any
person, corporation, firm, association, or other organization for soliciting the contract,
other than the payment of their normal compensation to persons regularly employed by
the Affiant whose services in connection with the construction, alteration or demolition
of the public building or project were in the regular course of their duties for Affiant.

Affiant further said:

Affiant personally has not been convicted of, nor has he/she entered into a plea of guilty
or nolo contendere to any of the crimes or equivalent federal crimes listed below. No
individual partner, incorporator, director, manager, officer, organizer, or member, who
has a minimum of a ten percent ownership in the Bidding Entity, has been convicted of,
or has entered a plea of guilty or nolo contendere to any of the crimes or equivalent
federal crimes listed below. A conviction of or plea of guilty or nolo contendere to the
following state crimes or equivalent federal crimes shall permanently bar any person or
the bidding entity from bidding on public projects:

(a) Public bribery (R.S. 14:118)

(b) Corrupt influencing (R.S. 14:120)
(c) Extortion (R.S. 14:66)

(d) Money laundering (R.S. 14:230)

Page 2 of 4 Updated: 02.27.2014



A conviction of or plea of guilty or nolo contendere to the following state crimes or
equivalent federal crimes shall bar any person or the bidding entity from bidding on
public projects for a period of five years from the date of conviction or from the date of
the entrance of the plea of guilty or nolo contendere:

(a) Theft (R.S. 14:67)

(b) Identity Theft (R.S. 14:67, 16)

(¢) Theft of a business record (R.S. 14:67.20)

(d) False accounting (R.S. 14:70)

(e) Issuing worthless checks (R.S. 14:71)

H Bank fraud (R.S. 14:71.1)

(2) Forgery (R.S. 14:72)

(h) Contractors; misapplication of payments (R.S. 14:202)
(1) Malfeasance in office (R.S. 14:134)

The five-year prohibition provided for in this section shall apply only if the crime was
committed during the solicitation or execution of a contract or bid awarded pursuant to
these provisions. If evidence is submitted substantiating that a false attestation has been
made and the project must be readvertised or the contract cancelled, the awarded entity
making the false attestation shall be responsible to the public entity for the costs of
rebidding, additional costs due to increased costs of bids and any and all delay costs due
to the rebid or cancellation of this project.

[The remainder of this page is intentionally left blank.]
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Affiant further said:

(1) Entity 1s registered and participates in a status verification system to verify that all
employees in the State of Louisiana are legal citizens of the United States or are legal
aliens.

(2) Entity shall continue, during the term of the contract, to utilize a status verification
system to verify the legal status of all new employees in the State of Louisiana.

(3) Entity shall require all subcontractors to submit to the Entity a sworn affidavit
verifying compliance with statements (1) and (2).

74

Signatute of nt

“Roy Frischhertz 2L

PrintedName of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME

ON THE If{ﬂb DAY OF December ,2017.

S0, bl TS
Not\ary Public
KATHLEEN W. VALENTI NP #62879

State of Louisiana - Parish of Jeffersor:
Commissioned for | ife

Printed Name of Notary

[ 2807

Notary/Bar Roll Number

My commission expires‘/Qn;E/Q

Page 4 of 4 Updated: 02.27.2014



Notary Search -

Name:

Address:

Phone:

Notary ID Number:
Parish:

Agency:
Notary Type:
Status:

Commission Date:
Oath Date:

Surety Expiration
Date:

Annual Report
Current:

Notary Events

Detail

Notary Search - Detail

MS. KATHLEEN W. VALENTI

4437 MEADOWDALE ST
METAIRIE, LA 70006

(504) 616-3024

62879

JEFFERSON with authority in the following parishes:
ORLEANS, PLAQUEMINES, ST. BERNARD

N/A
Non Attorney
Active

05/21/2010
05/20/2010

01/30/2021

Yes

Suspension From: 07/21/2015 To: 07/23/2015

Parish Change

https://coraweb.sos.la.gov/Notary/NotaryDetails.aspx?ID=35636 AR93

Previous Parish: Previous Commission Date:
ORLEANS 02/28/2001

Deceased, Inactivated, Leave of Absence, Pre-Assessment Registration, Pre-Assessment Taken, Resigned, Retirement, and Revoked events are not avail

11, 2012.

prior o

Back to Search Results l i New Search

Page 1 of 1
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CRESCOM-01 KJUNOT

. .
ACORD CERTIFICATE OF LIABILITY INSURANCE " i2iaiz017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER GONTACT Karen C Junot
5636 9. 110 Serviae Road W, IO, s (504) 455-4545 287 FAX ney(504) 888-6645
Suite 100 ERAL .. KarenJ@ellsworthcorporation.com
Metairie, LA 70001
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Admiral Insurance Company
INSURED INSURER B : National Union Fire Insurance Company of PA
Crescent Commercial Construction, LLC INSURER ¢ : LWCC 22350
614 Central Avenue INSURER D :
Jefferson, LA 70121
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE AootsveR POLICY NUMBER DN &ﬁ}ﬂ%}%@, LIMITS
A | X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
CLAIMS-MADE = X = OCCUR CA00002608901 01/03/2017  01/03/2018 PAMAGEIGRENTED o s 100,000
MED EXP (Any one person) 3 5,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poLicy | X | e Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: 3
AUTOMOBILE LIABILITY ROMBINED SINGLELIMIT |
| ANYAUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
. AUTOS ONLY | AUTOS | BODILY INJURY (Per accident) | $
HIRED NON-QWNED PROPERTY DAMAGE
____| AUTOSONLY ___| AUTOS ONLY (Per accident) $
$
B | X umereLLALAB X occur EACH OCCURRENCE s 9,000,000
EXCESS LIAB CLAIMS-MADE BE013308405 01/03/2017 01/03/2018 AGGREGATE 3 9,000,000
pep | X  Rretentions 10,000 s
PER OTH-
C AR SRR X[ Sne | (%
YIN 128094 01/03/2017 01/03/2018 1,000,000
ANY PROPRIETOR/F’ARTNER'EXECUTIVE E.L. EACH ACCIDENT $ ’ ’
OFFICER/MEMBER EXCLU N ~N/a 1.000.000
(Mandatory in NH) — E.L. DISEASE - EA EMPLOYEE $ ks
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ i

DESCRIPTION OF OPERATIONS /LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Ref: Project # 50-00121396 Mike Miley Softball Concession Stand and Press Box

General Liability - Blanket Additional Insured for on-going operations on a primary and non-contributory basis per forms CG2010 & CG2001 attached.
Blanket Additional Insured including Completed operations per form CG2037 attached. Blanket Waiver of Subrogation per form CG2404 attached.

Worker's Compensation - Blanket Waiver of Subrogation and Blanket Alternate Employer per forms WC000313 & WC000301A; USL&H; OCS

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

. i o i : THE EXPIRATION DATE THEREOF, NOTI ILL BE DEL! IN
The Parish of Jefferson, its Districts, Departments & Agencies| AcCORDANCE WITH THE POLICYRPROVISIOONS(.:E w IVERED

under the direction of the Parish
President and the Parish Council

Department of General Services AUTHORIZED REPRESENTATIVE
200 Derbigny Street Suite 4400 D s
Gretna, LA 70053 MT’-’%
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Policy Number: CA000026089-01

CG 20100413

Effective Date: 01/03/2017

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED -

OWNERS, LESSEES OR

CONTRACTORS - SCHEDULED PERSON
OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s)

Location(s) Of Covered Operations

Any person or organization that is an owner of real property or
personal property on which you are performing ongoing opera-
tions, or a contractor on whose behalf you are performing
ongoing operations, but only if coverage as an additional
insured is required by a written contract or written agreement
that is an “insured contract”, and provided the “bodily injury”
or “property damage” first occurs, or the “personal and adver-
tising injury” offense is first committed, subsequent to the
execution of the contract or agreement.

All locations at which the Named Insured is performing
ongoing operations.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A.  Section I - Who Is An Insured is amended to include as an additional insured the person(s) or organization(s) shown
in the Schedule, but only with respect to liability for “bodily injury”, “property damage” or “personal and advertising in-

jury” caused, in whole or in part, by:
1. Your acts or omissions; or

2. The acts or omissions of those acting on your behalf;

in the performance of your ongoing operations for the additional insured(s) at the location(s) designated above.

However:

1. The insurance afforded to such additional insured only applies to the extent permitted by law: and

2. If coverage provided to the additional insured is required by a contract or agreement, the insurance afforded to such
additional insured will not be broader than that which you are required by the contract or agreement to provide for

such additional insured.

B.  With respect to the insurance afforded to these additional insureds, the following additional exclusions apply:

This insurance does not apply to “bodily injury™ or “property damage” occurring after:

1. All work, including materials, parts or equipment furnished in connection with such work, on the project (other than
service, maintenance or repairs) to be performed by or on behalf of the additional insured(s) at the location of the

covered operations has been completed; or

2. That portion of “your work™ out of which the injury or damage arises has been put to its intended use by any person
or organization other than another contractor or subcontractor engaged in performing operations for a principal as a

part of the same project.

CG20100413 © Insurance Services Office, Inc., 2011 Page 1 of 2




C. With respect to the insurance afforded to these additional insureds, the following 1s added to Section 111 — Limits Of
Insurance:
If coverage provided to the additional insured is required by a contract or agreement, the most we will pay on behalf of
the additional insured is the amount of insurance:

1. Required by the contract or agreement; or
2. Available under the applicable Limits of Insurance shown in the Declarations;
whichever is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

CG20100413 © Insurance Services Office, Inc., 2012 Page 2 of 2 O



Policy Number: CA000026089-01

CG20370413

Effective Date: 01/03/2017

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED -

OWNERS, LESSEES OR

CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s)

Location And Description Of
Completed Operations

Any person or organization that is an owner of real property
or personal property for whom you work or have worked, or
a contractor on whose behalf you work or have worked, but
only if coverage as an additional insured extending to
“bodily injury" or "property damage" included in the
“products-completed operations hazard" is required by a
written contract or written agreement that is an "insured
contract" and provided that the "bodily injury" or "property
damage" first occurs subsequent to the execution of the
contract or agreement.

All locations except locations where “your work" is or was
related to a job or project involving "new residential
construction activities".

“New residential construction activities" means all
construction activities and work related to any structure used
or intended to be used as a residence (except apartments),
other than repair or remodeling of such structures that are or
have been certitied for occupancy prior to commencement of
such repair or remodeling work performed by you or on your
behalf.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section II - Who Is An Insured is amended to include as an additional insured the person(s) or organization(s) shown
in the Schedule, but only with respect to liability for “bodily injury” or “property damage™ caused, in whole or in part, by
“your work™ at the location designated and described in the Schedule of this endorsement performed for that additional
insured and included in the “products-completed operations hazard”.

However:

1. The insurance afforded to such additional insured only applies to the extent permitted by law; and

2. Ifcoverage provided to the additional insured is required by a contract or agreement, the insurance afforded to such
additional insured will not be broader than that which you are required by the contract or agreement to provide for

such additional insured.

B. With respect to the insurance afforded to these additional insureds, the following is added to Section III — Limits Of

Insurance:

If coverage provided to the additional insured is required by a contract or agreement, the most we will pay on behalf of

the additional insured is the amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

CG 20370413

© Insurance Services Office, Inc., 2011
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Policy Number: CA000026089-01 CG 24 04 0509

Eftective Date: 01/03/2017

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization: Any person or organization, but only if the following conditions are met:
a. You have expressly agreed to the waiver in a written contract entered into by you; and
b. The injury or damage occurs subsequent to the execution of the written contract

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The following is added to Paragraph 8. Transfer Of ing out of your ongoing operations or "your work" done
Rights Of Recovery Against Others To Us of Section under a contract with that person or organization and
IV — Conditions: included in the "products-completed operations hazard".

This waiver applies only to the person or organization

We waive any right of recovery we may have against the .
shown 1n the Schedule above.

person or organization shown in the Schedule above
because of payments we make for injury or damage aris-

CG 24040509 ©Insurance Services Office, Inc., 2008 Page 1 of 1

O



Policy Number: CA000026089-01 CG20010413

Eftective Date: 01/03/2017

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to the Other Insurance Condition (2) Youhave agreed in writing in a contract or
and supersedes any provision to the contrary: agreement that this insurance would be primary

and would not seek contribution from any other

Primary And Noncontributory Insurance ‘ ; o i
nsurance available to the additional insured.

This insurance is primary to and will not seek con-
tribution from any other insurance available to an
additional insured under your policy provided that:

(1) The additional insured is a Named Insured under
such other insurance; and

CG 20010413 © Insurance Services Office, Inc., 2012 Page 1 of 1 O



Policy Number: CA000026089-01 CG 24 040509

Eftective Date: 01/03/2017

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization: Any person or organization, but only if the following conditions are met:
a. You have expressly agreed to the waiver in a written contract entered into by you; and
b. The injury or damage occurs subsequent to the execution of the written contract

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The following is added to Paragraph 8. Transfer Of ing out of your ongoing operations or "your work" done
Rights Of Recovery Against Others To Us of Section under a contract with that person or organization and
IV — Conditions: included in the "products-completed operations hazard".

This waiver applies only to the person or organization

We waive any right of recovery we may have against the ,
shown in the Schedule above.

person or organization shown in the Schedule above
because of payments we make for injury or damage aris-

CG 24040509 OInsurance Services Office, Inc., 2008 Page 1 of 1

O



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 0003 01A
ALTERNATE EMPLOYER ENDORSEMENT

Insurer: LOUISIANA WORKERS® COMPENSATION CORPORATION Policy Number  128094-D
Insured: CRESCENT COMMERCIAL CONSTRUCTION LLC

This endorsement applies only with respect to bodily injury to your employees while in the course of
special or temporary employment by the alternate employer in the state named in Item 2 of the Schedule.
Part One (Workers Compensation Insurance) and Part Two (Employers Liability Insurance) will apply as
though the alternate employer is insured. If an entry is shown in Item 3 of the Schedule the insurance
afforded by this endorsement applies only to work you perform under the contract or at the project named
in the Schedule.

Under Part One (Workers Compensation Insurance) we will reimburse the alternate employer for the
benefits required by the workers compensation law if we are not permitted to pay the benefits directly to
the persons entitled to them.

The insurance afforded by this endorsement is not intended to satisfy the alternate employer’s duty to
secure its obligations under the workers compensation law. We will not file evidence of this insurance on
behalf of the alternate employer with any government agency.

We will not ask any other insurer of the alternate employer to share with us a loss covered by this
endorsement.

Premium will be charged for your employees while in the course of special or temporary employment by
the alternate employer.

The policy may be canceled according to its terms without sending notice to the alternate employer.

Part Four (Your Duties If Injury Occurs) applies to you and the alternate employer. The alternate employer
will recognize our right to defend under Parts One and Two and our right to inspect under Part Six.

Schedule
1. Alternate Employer
BLANKET
Address
2 State of Special or Temporary Employment
LOUISIANA
3. Contract of Project This agreement applies only to the extent that you perform

work under a written contract that requires you to obtain this
agreement from us.

© 1984, 1988  National Council On Compensation Insurance.
WCO000301A Endorsement Effective Date: 01/03/2017 Print Date: 01/02/2017



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 0003 13

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

Insurer: LOUISIANA WORKERS™ COMPENSATION CORPORATION Policy Number  128094-D
Insured: CRESCENT COMMERCIAL CONSTRUCTION LLC

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will
not enforce our right against the person or organization named in the Schedule. (This agreement applies
only to the extent that you perform work under a written contract that requires you to obtain this agreement
from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

Blanket Waiver

© 1983 National Council on Compensation Insurance.
WC 000313 Endorsement Effective Date: 01/03/2017 Print Date: 01/02/2017



CI LA A02 10 11

LOUISIANA CERTIFICATE OF INSURANCE

This certificate is issued for informational purposes only. It certifies that the policies listed in this document have
been issued to the Named Insured. It does not grant any rights to any party nor can it be used, in any way, to m.qdify
coverage provided by such policies. Alteration of this certificate does not change the tems, exclusions. or conditions
of such policies. Coverage is subject to the provisions of the policies, including any exclusions or conditions, reg‘;ar_d-
less of the provisions of any other contract, such as between the certificate holder and the Named |nsuf‘ec!. The limits
shown below are the limits provided at the policy inception. Subsequent paid claims may reduce these limits.

Certificate Holder: Named Insured:

JEFFERSON PARISH PURCHASING DEPARTMENT CRESCENT COMMERCIAL CONSTRUCTION,
2000 DERBIGNY STREET, SUITE 4400 LLC

GRETNA, LA 70053 614 CENTRAL AVE

JEFFERSON LA 70121-1414

Automobile Liability

InsurerName: __Allstate Insurance Company
PolicyNumber:. 648442181

1 - Any Auto X |2 - Owned Autos Only 3 - Owned Priv. Pass. Autos Only
4 — Owned Autos Other Than Priv. 5 — Owned Autos Subject to No 6 — Owned Autos Subject to a Compulsory UM Law
Pass. Autos Only Fault
7 — Specifically Described Autos X |8 — Hired Autos Only X 19— Non-owned Autos Only
Policy Effective Date:  06-19-2017 Policy Expiration Date: 06-19-2018
LimitsOf |s 1,000,000 Combined Single Limit (each accident)
SIS Bl Per Person Bl Per Accident | PD Per Accident

Description of Operations/Locations/Vehicles/ Endorsements/ Special Provisions
BID PROPOSAL NO. 30-00121395 MILEY SOFTBALL CONCESSION STAND AND PRESS BOX

_

Interested Party Type: ADDITIONAL INSURED - OTHER

THIS CERTIFICATE DOES NOT GRANT ANY COVERAGE ORRIGHTS TO THE CERTIFICATE HOLDER.

IF THIS CERTIFICATE INDICAT

MUST Bt e ES THAT THE CERTIFICATE HOLDER IS AN ADDITIONAL INSURED, THE POLICY(IES)

BE ENDORSED OR CO
[iDDITIONAL INSURED SF NTAIN SPECIFIC LANGUAGE PROVIDING THE CERTIFICATE HOLDER WITH

ATUS. THE CERTIFICATE HO E TE
INDICATED IN SUCH POLICY LANGUAGE OR ENDORSEMENT. ORR S AN ADDITIONAL, Ik TR e
we ]

Producer:
NNETH TAYLOR P )
lﬁthorized Representative: ffé@a ‘-’%5? lj { -~ ;,2‘
Z = z g‘ -

i

W - IDate: 12-14-17 ]

LDI COI 2633401 09 10

Includes copyrighted material of Insurance Services Office, Inc., with its permission
Cl |
LA A02 10 11 Allstate Insurance Company Page 1 of 1

Certificate Copy
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Western Surety Company

BID BOND

KNOW ALL MEN BY THESE PRESENTS, that we, CRESCENT COMMERCIAL CONSTRUCTION, L.L.C., 614 Central
Avenue, ,Jefferson, LA 70121, as Principal, and WESTERN SURETY COMPANY of P.O. Box 5077, Sioux Falls, South Dakota,
57117, as Surety, are held and firmly bound unto Jefferson Parish - 200 Derbigny Street Gretna, LA 70053, as Obligee, hereinafter
called the Obligee, in the sum of FIVE PERCENT (5%) OF THE AMOUNT BID Dollars (5%), for the payment of which sum
well and truly to be made, the said Principal and the said Surety, bind ourselves, our heirs, executors, administrators, successors and
assigns firmly by these presents.

WHEREAS, the Principal has submitted a bid for
MILEY SOFTBALL CONCESSION STAND AND PRESS BOX, PROPOSAL NO. 50-0(:121396

NOW, THEREFORE, If the contract be timely awarded to the Principal and the Principal shall within such time as specified in the
bid, enter into a contract in writing or, in the event of the failure of the Principal to enter into such contract; if the Principal shall pay to
the Obligee the difference not to exceed the penalty hereof between the amount specified in said bid and such larger amount for which
the Obligee may in good faith contract with another party to perform the work coverzd by said bid, then this obligation shall be null
and void, otherwise to remain in full force and effect.

SIGNED, sealed and dated this 14th day of December, 2017.

CRESCENT COMMEREIAL CONSTRUCTION, L.L.C.

(Principal)
A %f
By 3,
o

Roa Frschnerf= T 0 wner Jmembeat,
Title

WESTERN SURETY COMPANY

By (\"\MD\JKQK, M. %@M‘%@

Michele M. Ellsworth, Attorney-in-fact

Countersigned:
MUl N Qe

Michele M. Ellsworth
Louisiana Resident Agent # 487959

Form F3492W



Western Surety Company

POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT

Know All Men By These Presents, That WESTERN SURETY COMPANY, a South Dakota corporation, is a duly organized and existing corporation
having its principal office in the City of Sioux Falls, and State of South Dakota, and that it does by virtue of the signature and seal herein affixed hereby

make, constitute and appoint

Ralph J Le Blanc, Alexander J Ellsworth, Anthony Currera, Charles F Cowand, Lauren T
Guillory, Brian P Bordlee, Michele M Ellsworth, Individually

of Metairie, LA, its true and lawful Attorney(s)-in-Fact with full power and authority hereby conferred to sign, seal and execute for and on its behalf bonds,

undertakings and other obligatory instruments of similar nature

- In Unlimited Amounts -

and to bind it thereby as fully and to the same extent as if such instruments were signed by a duly authorized officer of the corporation and all the acts of said

Attorney, pursuant to the authority hereby given, are hereby ratified and confirmed.

This Power of Attorney is made and executed pursuant to and by authority of the By-Law printed on the reverse hereof, duly adopted, as indicated, by

the shareholders of the corporation.

In Witness Whereof, WESTERN SURETY COMPANY has caused these presents to be signed by its Vice President and its corporate seal to be
hereto affixed on this 5th day of May, 2017.

s, WESTERN SURETY COMPANY

s*::s‘.’.ﬁ-r..?’ ’

aul T. Bruflat, Vice President

State of South Dakota s
County of Minnehaha

On this 5th day of May, 2017, before me personally came Paul T. Bruflat, to me known, who, being by me duly sworn, did depose and say: that he
resides in the City of Sioux Falls, State of South Dakota; that he is the Vice President of WESTERN SURETY COMPANY described in and which executed
the above instrument; that he knows the seal of said corporation; that the seal affixed to the said instrument is such corporate seal; that it was so affixed
pursuant to authority given by the Board of Directors of said corporation and that he signed his name thereto pursuant to like authority, and acknowledges

same to be the act and deed of said corporation.

My commission €xXpires J. MOHR

2\ NOTARY PUBLIC
June 23, 2021 G o G -m W

J. Mohr, Notary Public
CERTIFICATE

I, L. Nelson, Assistant Secretary of WESTERN SURETY COMPANY do hereby certify that the Power of Attorney hereinabove set forth is still in
force, and further certify that the By-Law of the corporation printed on the reverse hereof is still in force. In testimony whereof I have hereunto subscribed

my name and affixed the seal of the said corporationthis _ 1 4 t h dayof _December ,. 2017

AWy,

SURETY

L7
o,

WESTERN SURETY COMPANY

L. Nelson, Assistant Secretary
Form F4280-7-2012



Authorizing By-Law

ADOPTED BY THE SHAREHOLDERS OF WESTERN SURETY COMPANY

This Power of Attorney is made and executed pursuant to and by authority of the following By-Law duly adopted by the shareholders

of the Company.

Section 7. All bonds, policies, undertakings, Powers of Attorney, or other obligations of the corporation shall be executed in the
corporate name of the Company by the President, Secretary, and Assistant Secretary, Treasurer, or any Vice President, or by such other
officers as the Board of Directors may authorize. The President, any Vice President, Secretary, any Assistant Secretary, or the Treasurer
may appoint Attorneys in Fact or agents who shall have authority to issue bonds, policies, or undertakings in the name of the Company.
The corporate seal is not necessary for the validity of any bonds, policies, undertakings, Powers of Attorney or other obligations of the

corporation. The signature of any such officer and the corporate seal may be printed by facsimile.
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W-9
F3n
. October 2007

hrimen: of B Tremsiny
ro! Aeanas Anvion

Request for Taxpayer
Identification Number and Certification

PAGE 92

DATLET

Give form to the
requester. Do not
send to the IRS.

f Name (28 shown on your Insome tax ratum)

L Crescend

i ’ Misinass name, If difforent from above

> 00 cru'@/ Conetruwe tion, LLC

DAy gean tong) B

) =9 |
Check appropriate box: D Individuri/Sale propristor O Corporation r;,’ Partnsrship f
AF Uimited 12biity company. Enter the tax classification (D=disregaraed mntity. C=corporation, P=partneranip) » ..

Exsmpt
payon

’L’J

\ddress (number, straet, and apt or suite o)

Print or tyg}e

(4

I Rncuastar's nama andl address (eptiong);

I S ;;g‘eajz
A 701

i rson_ [

21

_f

i IOy

] " List accourt umbor(a} hars (ontionan

Taxpayer Identification Number (TIN)

ryoer TIN in the appropriate box. The TIN
kup withholging. Fer individuals, this is

ErH

alig}. cola propristor, or disregarded entity,
yofil cmpioyer identification numbar (EiN),
Negt. If the account Is in mora than one neme,

provided must malch *he name given on Ung 1 te avold
vour soclal security number (SSN). Howover. for & resident

s6e the Part | instructiors on page 3. For other ontlties, it is
f you do not have a number, see How o g9t a TiN on page 3

see the chart on page 4 for guidelines on wnoss

Social socurity number

| N

or

[ Employer idontification numbar ‘

75 1325 3855)

aufper to enter.
dn]} Certification

Unfitr penattics of perjury. | contfy that:  ~ 5
1. {{ne number shown on this form’

:y’iﬁirccz.lox‘ yar ldentification number (or. |.am walting for a number to be lssues to ma), ard

2. flam not sublect to backup wl(hhg!dlng,bel:au.;a: (8) L.am exemot from backup withholding. or (b} | kave nat been notified by the Internal

otifiec me that | am nc longer subject to baciup withholding: and
3 am 3 1.8 cltizen or other U.S. person (definad below)
fication Instructions. You must cross out

item 2 abovs if you have been notifled by the IRS that you ara
ItH1olding because you have failed to raport all Intorest and dividerds on your tax return, For
ortgage Irerast paid. acquisltion or abandonment of secured proporty. canceliation of debt, contributions to an individual retirement

ament (IRA). and generally. paymepig other than Interest and dividends,
2 your corregt TIN, See the lnsj'ca%nﬁ on page 4

everue Service (IRS) that | am sublect to batkup lithhoiding as 2 result.of  failure to roport all interest or dividends, or () the IRS has

currantly subject to backup

raal egtals transactions, em 2 does not apply.

you areé net required to sign the Certificatlon, but you must

T . PO TR *
~ | Signsture of
Hefp US. pereon B //{’ ; Covang s Date P /O/?O//O
G4 w"eral lnstructions — e Definition of a U.S. person. For federal tax purposes, you gre

>N references are to the Internal Revenus Code unfess
1vise noted

Sec]
oth
Pujpose of Form

TRT R RN W

A paison wio is required to flle an informatier feturn with the. .
IRS fhust oblain your corect taxpayst identification nurmiber. (TIN) .
1o rqport. for example. income paid to you. real estate
trangactions, mortgage interest you paid, acquisition or
abajdonment of secured property. canceliation of debt, or
cong(butions you made to an IRA

Ut Form W-8 anly if you are a U.S. person (including a
resigant allen). 1o provide your correct TIN ta the parson
requsting it (the raquester) 2ne, when applicebie, to:

1 |fertify that the TIN you are giving
waitiya for a number to be issued),
riify that you are not subiject to backup withhalding, o7
2im exemption from backup withhoiding If you are 2 U'S

is correct (or you are

8 t payee. If applicable. you are also certifying-that-as-a
J.S. jerson, your allocsble share of any partnership-income ‘rom
a U.§|trade or business is not subjectto the withhelding tax on
fore'g% partners’ share of effectively connected Incomo

Notq |l = raquester gives you a formother than Form.W:g 1o
requist your TIN, you must use the réquester's form if it isEind
subsfntially similsr to this Form W-9.

organized in the Unitec Staj
~ States ol EEER

“Income

consldered a U.S. person if you are:

® An Individus| who is 2 U'S. cltizen or U.S. rasident alien,

® A partnership. Lcorporation..company, or association created or
or under the 'aws of the Unijted

o Anestate (other than 2 foreign cstate), or
& A domestic trust (as defined in Regulations section
301.7701-7).

Special rules for partnerships. Partnerships that conduct a
trade or business in the Un'ted Statas are generaily required to
pay a withholding t2x on zny foreigr partners’ share of income
from such business. Further, :n certain cases wherz 3 Form W-8
hag not been received, 7 partnorship is requirag o presume that
a partner is a foreign person. eng pay the withholding tax
Therefore, 1t you are a U.S. person that is a partner in g
pantnership conducting a trage or cusinass in the United States,
Provide Form W-3 to the partnership tc estabiish your U.S,
tatus and,avoid withholging on your share of partnership

.. The person wha glvns Form W-8 ¢ the partnarship for
purposes of establishing its U S statys and avoiding withholding
an.its allocabie shars of nat Income irom the partnership
conducting a trade or business I the United States is in the

féllowing cases:
® The US. owner of a disregarded entity and not the entity.

0CT-28-2818 12:46

Cat No 10231X

5843818374
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CRESCENT COMMERCIAL CONSTRUCTION, LLC Details

4 2525 Quail Drive, Baton Rouge, 70808 & (225) 765-2301 @ Text-To-Verify: 1 (855) 999-7896 n

Louisiana State Licensing Board for Contractors

Contractor Information

Business Name
Mailing Address

Phone Number
Fax Number
Email Address
Website

Active Licenses

License Number
Type

Status

Effective
Expiration

First Issued

Classifications

class
9 BUILDING CONSTRUCTION

BUSINESS AND LAW
ELECTRICAL WORK (RESTRICTED)

MECHANICAL WORK (STATEWIDE)

/7

CRESCENT COMMERCIAL CONSTRUCTION, LLC V/

614 Central Avenue
Jefferson, LA 70121

(504) 302-9200

(504) 301-0374
accounting@crescentcommercialconstruction.com
http://

49154 '.,//
Commercial License
LICENSED
01/18/2018
01/17/2020
01/17/2008

Qualifying Party Parishes
Roy Elmo Frischhertz IlI ALL
Roy Elmo Frischhertz Il ALL
Roy E. Frischhertz Jr. ALL
Roy E. Frischhertz Jr. ALL

http://www Islbc.louisiana.gov/contractor-search/contractor-details/2 10649/
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